Introduction {#sec1-1}
============

Teratoma as defined by Willis,\[[@ref1]\] is a true tumor or neoplasm composed of multiple tissues of a kind, foreign to the part from which it arises. They have the potential to develop malignancy and it can arise in any part of the body. In the spinal cord, teratoma account for about 0.2-0.5% of the spinal tumors.\[[@ref2]\] In the present case, the teratoma was present within the meningomyelocele (MMC), a very rare association. Hence, it is being reported with a brief review of the literature.

Case Report {#sec1-2}
===========

A 7-days-old male baby was admitted to our department with lumbosacral MMC of 4 × 4 cm in size from which CSF was leaked. On examination, the neural tissue was visible inside the thin membranes. The leak occurred spontaneously on the sixth day during nursing and the patient was brought to the department within 8 hours. The neurological examination of patient showed anal incontinence and decreased movements of the left lower limb. The spine X-ray showed bony defect from vertebra L3 to S1. As CSF was leaked from the MMC, it was planned for immediate operation without waiting for MRI.

The patient was operated upon for MMC, with the help of magnifying lens because operating microscope was not available. A transverse elliptical incision was made around the lesion and after removing the subcutaneous tissue, the pedicle was dissected carefully. On opening the sac, a globular mass, adhered to the neural tissue was noticed inside it \[[Figure 1](#F1){ref-type="fig"}\]. It was removed carefully and sent for histopathology. The dura was closed carefully. The vertebral defect was covered primarily by muscle sheath.

![Teratoma being dissected from MMC](AJNS-11-323a-g001){#F1}

The postoperative period was uneventful. The patient was discharged on tenth postoperative day after stitch removal. The follow-up of the patient is satisfactory except for slight weakness of the left lower limb. The power of lower limbs was 5/5 on right side and 4/5 on left side. The histopathology of the removed mass revealed it to be a teratoma \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\].

![Epithelial structures seen in microphotograph (H and E, ×400)](AJNS-11-323a-g002){#F2}

![Fat and muscle cells in microphotograph (H and E, ×400)](AJNS-11-323a-g003){#F3}

Discussion {#sec1-3}
==========

The coincidence of a MMC and a neoplasm is rare, and only limited reports on the concurrence of a teratoma within a MMC have been published.\[[@ref3][@ref4][@ref5]\] The others terms used are teratomatous cyst and teratoid tumor.\[[@ref5]\] Radiologically, mixed solid and cystic morphology, fat signal and areas of calcification in as patient of MMC can suggest the presence of teratoma.\[[@ref5]\] The intraoperative detection of a cystic portion of a MMC without direct connection to the spinal canal can be a possible sign of coexisting teratoma.\[[@ref3]\]

The teratoma can occur anywhere in the spinal cord, the commonest site being lumbar, conus and thoraco-lumbar regions.\[[@ref5][@ref6][@ref7]\] It has been suggested that the occurrence of teratoma and the MMC is not a coincidence.\[[@ref8]\] The various theories postulated are neoplastic transformation of misplaced primordial germ cells from the yolk sac, an ectodermal-to-endodermal adhesion forms during gastrulation and the notochord splits around that adhesion or persistence of the neurenteric canal, which would leave a connection of pluripotent cells between the ectoderm and the endoderm.\[[@ref8]\] The role of primitive streak in the occurrence of the teratoma has also been suggested. In our case, as the teratoma occurred with a MMC, we like others\[[@ref8][@ref9]\] believe it to be due to dysembryogenic mechanism and not neoplastic as postulated by Gregorios *et al*.\[[@ref10]\]

The teratoma contains differentiated elements derived from all three germinal layers. The ectoderm is frequently represented by skin and skin adnexa and neural tissue. The mesoderm derived tissues such as cartilage, bones, fat, fibrous, tissue and smooth muscle cells. The endodermal elements consist of respiratory and gastrointestinal epithelium.\[[@ref11]\] Tibbs *et al*.\[[@ref12]\] have stated that the term teratoma should be reserved for tissues representing all the three germ cell layers. In our patient, the teratoma was intradural and consisted of skin and skin appendages, muscle and fat cells along with endothelial lining of unknown origin.

There is a report of malignancy developing in the teratoma within a lipomeningocele.\[[@ref13]\] The presence of carcinoid has also been noticed.\[[@ref14]\] There might be a possibility of nerve roots tethering to the teratoma, hence, operation must be cautious. The patients must be called for regular follow-up. As such teratoma inside an MMC is a benign neoplasm, without any recurrence after standard surgery for an MMC.\[[@ref3]\]

To conclude, teratoma inside an MMC is a rare neoplasm that, on identification, must be removed carefully. The histopathology is necessary to make the accurate diagnosis. The prognosis is good.
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